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approach and STS score. The pre-implantation aortic gradient was lower in
patients with adverse outcome (35.9±4.0 vs. 55.0±2.9 mmHg, p=0.007), yet
the left ventricle ejection fraction (LVEF/ 56.4±1.9 vs. 58.4± 6.0%, p=0.7) and
effective orifice area (0.43±0.03 vs. 0.37±0.02 cm2/m2, p=0.12) did not sig-
nificantly differ between the é groups. Among these patients, n=7 had
LVEF>50%. 
Receiver operating curve analysis showed a significant relationship
between aortic gradient and primary end-point (AUC= 0.82±0.07, p=0.002).
Multivariate analysis identified presence of a low trans-aortic gradient (<40
mmHg) as the sole predictor of primary endpoint (HR=9.3 [1.9-45.0],
p=0.006).
 
Conclusion:
 
 Patients with baseline low trans aortic gradient, as a result of
either altered LVEF or paradoxical low flow aortic stenosis syndrome, have a
higher incidence of major complications after TAVI and should be identified
before procedure. 
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Purpose:
 
 Implantation of an “undersized” prosthesis has been proposed as
a major cause of moderate to severe para-valvular AR after transcatheter aortic
valve implantation (TAVI). We evaluated the impact of a prospective and sys-
tematic “oversizing” implantation policy of the EDWARDS-SAPIEN pros-
thesis on para-valvular aortic regurgitation (AR) inconsecutive patients.
 
Methods:
 
 To grade AR, 2D transthoracic echocardiography was performed
before, before discharge and 1 month after the procedure. Aortic annulus
diameter was measured by TEE at baseline. The “oversizing” policy was
defined as the following: 1) Patients with an annulus > 24mm during the
screening were excluded from TAVI; 2) A 26mm prosthesis was used in all
patient with an annulus >21mm and the TA approach could be preferred when
appropriate; 3) in patients with an annulus 21mm, a 26mm prosthesis was also
used every time the predilatation with a 23mm balloon suggested that the
largest prosthesis could be accommodated.
 
Results:
 
 A 26mm prosthesis was used in 16/22 (73%) and a 23mm pros-
thesis in 6/22 (27%). "Oversizing" as estimated by the cover index (100x[pros-
thesis diameter - annulus diameter by TEE/prosthesis diameter ]) was
12.4±4.3%. 
At baseline the mean annulus diameter was 22.0±1.3 and a significant AR was
observed in 9/22 patients (41%). It was mild, moderate or severe respectively
in 5 patients (23%), 3 patients (13%) and 1 patient (5%). AT 1 month follow-
up a significant AR was observed in 5/18 patients (27%). It was mild, mod-
erate or severe respectively in 5 patients (27%), 0 patient (0%) and 0 patient
(0%) all cases. Only mild ARs appeared at 1 month in 5 out of the11 patients
with no AR at baseline.
 
Conclusion:
 
 Using a systematic "oversizing" policy resulted in no mod-
erate to severe AR after 1 month follow-up. These data provide additional sup-
port to the concept that systematic "oversizing" of the Edwards-SAPIEN valve
is an important safety measure.
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Hypoxemia related to interatrial right-to-left shunt may have a significant
impact on exercise tolerance. We report here one centre experience in tran-
scatheter closure of interatrial RL shunt.  
From August 1995 to 2009, 63 consecutive patients (37 females and 26
males, mean age 54 ± 24 years), underwent transcatheter closure of interatrial
RL shunt because of cyanosis and shortness of breath at exercise. Associated
malformations were modified Fontan (n = 4), Ebstein anomaly (n = 1), RV
hypoplasia (n = 1), pectus excavatum (n = 2), aortic aneurysm (n = 1). Ten pts
had a past history of stroke. A real platypnea-orthodeoxia syndrome was
noticed in only 17 pts. The vast majority of patients had cardiac catheterization
under local anaesthesia with a sole fluoroscopic control. None of them had
pulmonary artery hypertension. Transcatheter closure was performed with a
Sideris device (n = 10), a PFO Amplatzer occluder (n = 40), an ASD
Amplatzer occluder (n = 8), a Cardioseal device (n = 3), a VSD Amplatzer
occluder (n = 2). Device implantation succeeded in all but two (1 Sideris and
1 Cardioseal device). The fluoroscopic time was 12 ± 8 minutes. 
All patients had better clinical tolerance after closure with an oxygen satu-
ration > 92 %. All underwent serial echocardiographic follow-up with bubble
study. One month after implantation, no shunt was noticed in all but 6 pts (tiny
RL shunt). In 5 of these remaining pts, the 6-month control did not see any
residual shunting. 
Transcatheter closure of interatrial RL shunt responsible of cyanosis is an
effective and a safe method. Many devices using a double disk system can be
employed and provide excellent results. The classic platypnea-orthodeoxia
syndrome is observed in < 25 % of this population.
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Background: L
 
eft atrium (LA) remodeling has a crucial adverse impact on
outcome and prognosis in mitral stenosis (MS). Few studies have reported the
effect of balloon mitral valvuloplasty (BMV) on LA volume. The aim of this
study was to assess the evolution of LA volume immediately and 1 month
after successful BMV in patients in sinus rhythm
 
.
Methods:
 
 Thirty-three consecutive patients (70% women; age 31±8 years;
range 19-45) with moderate to severe MS (mitral valve area 1.5 cm
 
2
 
) who
underwent successful BMV were included prospectively. Using two-dimen-
sional echocardiography, and according to the prolate ellipse method, LA
volume and LA volume indexed to body surface area were determined before
BMV, 24 hours and 1 month after BMV. Pulmonary artery–right ventricular
(PA-RV) gradients, reflecting pulmonary pressures, and pulmonary vascular
resistance were measured.
 
Results:
 
 Mitral valve area increased from 0.88±0.16 to 1.55±0.26 cm
 
2
 
(p<0.0001). Mean mitral valve gradient (MVG) decreased from 16±6 to 6±2
mmHg (p<0.0001) immediately after BMV. Indexed LA volume fell from
56±14 to 48±12 mL/m
 
2
 
 (p=0.0002) immediately after BMV and to 45±13 mL/
m
 
2
 
 at 1 month (p<0.0001). Only patients with a median LA volume 55 mL/m
 
2
 
before BMV had a significant reduction in LA volume (p=0.0001). Decrease
in LA volume was correlated with decreases in PA–RV peak diastolic gradient
(r=0.45, p=0.008) and MVG (r=0.35, p=0.04).
 
Conclusion:
 
 In patients with MS in sinus rhythm, successful BMV results
in an immediate decrease in LA volume. This reduction, maximal immediately
after BMV, correlates with decreases in MVG and PA–RV peak diastolic gra-
dient, and is significant only when LA volume before BMV is severely
enlarged.
 © Elsevier Masson SAS. All rights reserved.
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In developing countries mitral stenosis is a frequent heart disease. The ther-
apeutic management of mitral stenosis has been substantially improved
through the development of percutaneous mitral commissurotomy, whose
safety and efficacy have been demonstrated in many studies.
The aim of this work is to study the immediate results of percutaneous mitral
commissurotomy (PMC) in patients with severe mitral stenosis managed in
Center of cardiology- University Hospital IBN Rochd-Casablanca.
Of 150 patients there were 20 men and 130 women including 10 pregnant
women (third trimester of pregnancy), their mean age was 35 ± 10 years. One
hundred were in NYHA  class II, 40 in class III and 10 in class IV. Eighty
patients with atrial fibrillation.
All patients had transthoracic echocardiography before and after the proce-
dure and transesophageal echocardiography before the PMC. Wilkins score
calculated in all patients with an average 7 ± 4. Grade 1+ mitral regurgitation
was present in 70 and grade 2+ in 13. Mitral regurgitation grade I or II devel-
oped in 8 patients. The PMC was converted into a mitral replacement surgery
in one patient. Tamponade occurred in one patient. No patient died.
Mitral surface area and hemodynamic parameters improved significantly
after PMC; mean left atrial pressure fell from 18.76 ± 6.18 to 10.65 ± 4.38
mmHg (P < 0.001), mean transmitral gradient from 14.03 ± 4.70 to 4.63 ±
2.05mmHg (p < 0.001) and mitral valve area from 0.99 ± 0.22 to 1.88 ±
0.41cm2 (p < 0.001).
In conclusion, PMC is a safe and effective treatment in a wide range of
patients with mitral stenosis.
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Rationale:
 
 In pulmonary arterial hypertension (PAH),  the raise of vascular
resistance lead to right ventricular dysfunction, fluid retention and death. In
this setting, we evaluated the determinants of moderate renal dysfunction and
its impact on mortality.
 
Materiel and methods:
 
 38 consecutive PAH patients were prospectively
enrolled. Right ventricular dysfunction was assessed by echocardiography
using two-dimensional strain, tissue Doppler imaging and  tricuspid annular
displacement (TAPSE). Right-sided catheterism, 6-minute walking distance
and biological sampling was performed within 48 hours. Moderate Renal dys-
function was defined by a creatinine clearance below 60 ml/min. 
 
Results:
 
 In the overall cohort, renal dysfunction was associated with
decreased cardiac output, SVO
 
2
 
, TAPSE, haemoglobin levels, 6 min walking
distance  and increased BNP levels. By univariate analysis, predictors of mor-
tality were TAPSE < 15 mm (OR: 10.25 95% CI [1.06-29.44]; p = 0.028),
BMI < 25 kg/m
 
2
 
 (OR: 5.00 95% CI [1.04-23.84]; p = 0.043) and renal dys-
function (OR: 9.43 95% CI [1.96-45.29]; p = 0.005). By multivariate analysis,
renal dysfunction remains the sole independent predictor of mortality at one
year follow-up (OR: 5.597 95% CI [1.064-29.441]; p = 0.042).
 
Conclusion:
 
 Moderate renal dysfunction is a powerfull marker of prog-
nosis in PAH.
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Background:  
 
Recent studies have emphasized the importance of quantita-
tive assessment of valvular regurgitation.  However, in clinical practice mainly
semi-quantitative methods remain used despite an unclear diagnostic value.
We aimed to define the sensitivity and specificity of semi-quantitative
methods compared to the PISA for the diagnostic of severe aortic regurgitation
(AR). 
 
Methods:
 
 Degree of AR was prospectively evaluated using the PISA
method and 4 semi-quantitative measurements (cardiac output (CO), pressure
half time (PHT), vena contracta (VC) and diastolic flow reversal (DFR)) in
224 patients with a wide range of AR severity. Criteria for severe AR were an
ERO 30mm
 
2
 
, a CO  10 l/min, a PHT < 200ms, a VC  6 mm or a DFR  18 cm/
s. 
Left atrium variables Before BMV After BMV 1 month after 
BMV
p value (before vs 
after)
p value (before vs at 
1 month
Volume, mL 77±22 66±18 62±18 0.0003 <0.0001
Indexed volume, mL/m2 56±14 48±12 45±13 0.0002 <0.0001
Anteroposterior diameter, mm 44±5 41±5 40±6 <0.0001 <0.0001
Inferosuperior diameter, mm 67±6 66±6 65±6 0.5 0.07
Mediolateral diameter, mm 48±6 45±5 45±4 0.02 0.007
Area, cm2 27±5 25±4 25±4 0.02 0.003
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